MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—03504'?
T O B T 'ELFARK_;ermary Registration District No. S_QQ. B.Rngmnr'l No. _..bj_g___ STATE FILE NuMsER

Registration District No. __
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whara deceased llved. If institution: Residence before

a. COUNTY a. STATE . b. COUNTY admisal
Boone Mo Roane misston)

b. Cé'l"!\‘ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
- '3

[s]
TOWN Columblisa 12 hrs, TowN Col nmh'l q Yes O Ne 1

€. FULL-NAME OF {If NOT in haspital, give location, Inside Lirin d. STREET [ i
FULL NAME O p! 9 ) e Limits ASDDEIESS "~ (If cutside, give location) Reside on Farm_

INSTTVTION Boone Gountv Hospi tgl{"f MO ' Route 5 Yyt NeB
3. NAME OF DECEASED " First Middle Last 4. DAYE Month Day Year

(Type or print) OF .
Ada Beatrice Beck DEATH 9 26 1963
5. SEX 4. COLOR OR RACE 7. Married Never Marrled (] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR F UNDER 24 HR

Female White o et D 111 /7/1910 52 i el B

T0a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SRR EREY Yy oven 1 retired) Clothing Howard Countv, Mo

13a. FMHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William I, Ray Mattie Wyatt Eugene Béck.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
{Yes, ﬁobor unknown) | (If yes, give war or dates of servid

DO NOT WRITE AME
ON THIS STUB NDED

V5 300
Rev. 4/59

12109

DATE AMENDED

18. CAUSE OF DEATH {Enter only cne cause per line INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (3 ' > . y : _ O A

Conditions, If nnv] PUE 10 (»)MM—- B CLL Ve . &R

DOCUMENT

which gave rise'to
shove caumn (a)
stating the under-
lying  cause last. DUE.TO )

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
disease condition given'in PART I {a} there a pregnency in last 90 days.

||:|Ye: '.aNo I O Unknown
A% WAS AUTOPSY | 20a. ACCEENT SUICIDE HOMD[CIDE ‘Eﬁ DESCRIBE HOW INJURY OCCURRED: {Enter;nature of injury in PART i-or PART Il of item 18.)
d o .

PERFORMED? W g 2 z ’ ’ m

ves O NO [

T TIME OF  Hool  Month, Day, Yeur 7 . 7
INJURY A, &m.

o SRyl b

. 20d. INJURY OCCURRED: - 20w. PLACE OF INJURY (e.g., In or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, f'nctory street, afflgo bidg., eic.)
NOT WHILE AT wlgm%: | A2 2.5 ! A o

| attended the deceated &W\L_LL—#M'” ﬁnd‘#u? sawhve unili ‘J

Death occurred af—. 7 3 L m on the date stated sbove, and to the best of my knowledge, from the causes stated.

g-ilﬁm g « (Degreg.gr titla) . [ 2. ADDREFE S~ & 2 Z-'?_ Pos D “";P 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

7 c-.z;cp YW N P P o R8P o3

23a. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,"or county} (State)

REOVAL o) 9/29/1963 | Columbia Gemetery | columbia. assourt
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. REGIS k1] R
Lyman Sprinkle Columbia, Mo. ,a.'t 1Y [_‘H 2

{Li d Embalmer": on Raverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

W%ud.’la;{zzzg/

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o},“by ' . _ __, Student Embalmer No.___

-working under my personal supervision. . Cl \é
i L1 ' - 2
Student_: = ‘ - Signed R RAyRa

Signature of Student Embalmer
Llcensed Embalmer No. ‘5_\/0 ?

P.O. Address%’-’h&m m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
withthe above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If_this body is not embalmed, fact should be so. stated above.




